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DIGITAL LIBRARY MEMBERSHIP APPLICATION FORM 
 

1. Name   : __________________________________________________________ 

2. BMDC Reg. No.   : __________________________________________________________ 

3. Status   :  □ Teacher  □ Student                    

            □ Medical Officer  □ Administrative       

4. Department   : ____________________       5. Designation ________________________ 

6. Session   :  □ January - June  □ July - December          (6 Months) 

          □ January - December □ July - June                      (12 Months) 

   7. Mailing Address    : ____________________________________________________________ 

   8. Telephone    : T&T _____________________   Mobile : __________________________ 

9. E-mail   : ____________________________________________________________ 
 
 
 
  __________________                                                                _________________________ 
               Date                                                                                       Applicant’s Signature 
 
 

10. Forwarded by 

 i. Student / Medical Officer  : Chairman : __________________________ Date : ______________ 

 ii. Administrative           : Registrar  : __________________________ Date : ______________ 
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_____________________                                                                         _____________________ 
In-Charge, Digital Library                                                                               Deputy Librarian   


